MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _041 181

ogr
ARTMENT OF PUBLIC _'“f""n"_' A_\N: WELFA 1 ‘ o 1003 ) ] _0’74 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ 8.__.anary Registration Diviricr N . .L Registrar's No. . .. o ¥

ON THIS 5TUB e s -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imatitution: Residence before

2. COUNTY a. STATE -Miss ouri § county admission)

V5 300
Rev. 4/59

b. COITY {If outside carporats limits, give TOWNSHIP only) Length of stay in 1b ¢, CItY Inside Limits
R

oR
TOWN @ = MO TOWN 5%, Louis, Yes [X No [

€. FULL NAME OF (iIf NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTI'I'UTIONSI I CIIIS : I E:[ II: EE i!’] Yesﬁ Neo ]-622 Park. Ave. Yer O Nop
a. (I‘::;:EOP:HI’D:;:EASED First -A'niddle Last 4. Dé\FTE Month Day Year
RUBY Mary BASIER oEaTi 10/26/63

5. SEX 6. COLOR OR RACE 7. Marrjed [] Never Maried [ |8, DAIE OF BIRTH | - AGE (last binthday) | IF UNDER | YEAR IF UNDER 24 HR
Months Min,

Female White Widowed (J Oivoreed G 1 1,/19/1896 67 i

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ciry and state or country] | 12. CITIZEN OF WHAT COUNTRY
ﬁrm q-lun of warking life, even if retired) - S te . Genevieve, MO o U.S .A .

13a. f'A'lHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Kohm Ajce Moser Unknown

15. WAS DECEASED EVER IN U.5. ARMED 1A Srwlar SECURITY NO. 17. INFORMANT Addrea

[Ves, Ny unlmown)l {If yea, qur or da| Alice Saline, St,e . Genevieve . Mis som-i.

INTERVAL BETWEEN

8. CAUSE GF DEATH [Enter only one causs per line for [a),
ART 1. DEATH WAS CAUSED BY é Z / ONSET AND DEATH
{MMED(ATE CAUSE (a)
Conditions, if any,]  DUE TO {b) M

which gave rise to

above caute (a), 0 x
stating the under- ;\

lying cause last. DUE TQ {¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 10 rthe terminal PART |1}, If deceased was female was
istsse condition given in PART I {a} there a pregnancy in last 90 days.

L!WMMM# ﬂWM [0 ves [ W | O unknown

7 WAS AUTOPSY 208. ACCIDENT SUI%DE HDMDIC")E 70b. DESCRIBE HOWTINJURY QOCCURRED. [Exfler nature of injury in PART I pr PART Il of item 18.)
PER ED? O
YES o O
20c, TIME OF.  Houl Month, Day, Year
INJURY a.m. .
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straer, oHice bldg., ete.)
NOT WHILE AT WORK []

her
21. | artended the deceased frou\_2L25L63——— M/ and last saw h".n alive on_lgm__‘~

Death occurred  at. 9’110_.A.-—m on the date stared sbove, and to the best of my knowledge, from the causes stated.

22a. MNATURE (D or titls . 22b. ADDRESS 22c. DATE SIGNED
M/ e M %D‘ 1515 LAFAYETTE AVE, 10/26-63

739 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} (State]

REMOVAL (Specii) 10-29-43 Valle Spring Cemetery Ste. CGenevieve, Mo.

24 FUN‘ER?%R " ADDRESS 25. DATE RECD. 8Y LOCAL REG. QG.KSYRA SIGN UBE
Basler Funeral Home, Ste, Genevievd, MdJCT 29 1983 JM LMD,

{Licensed Embalmer’s Statement on Reverie Side)

ATE AMENDED

‘é

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ‘ Student Embalmer No.

waorking ynder my personal supervision.

Student . | - f\'/W‘J é MLML;

Signature of Student Embalmer

Licensed Embalmer No._ < & ™

K ' P. O. Address_ &7 °€"-<—4<LJ 7710

’

Note: The above MUST- BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should be so stated above. -

.t




